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Grant lnfonnation Sheet 
Send to Finance Department with your signed Grant Agreement. 

City's Project Manager lnfonnation: 

Department:&£. M-r. {kt;;; - Project Ma,_,, i:rc&t'irf!jlW'I L. 
Tele/Fax: :t'{I 17,t:IVIJ Email:fou,/rl./,,,.(111~ rJ"'! 
Name of Gr&jll: o/.d.,0(4 -&,:~ t+;11C4J' ,t.z£.,; 4 if',¢m,; ~f: t'(..Ven~ ,a.,..,.o,J., 
/t'm~d/Jt1t,·rd~ . _ - ,1 

Granting Agency and Program Name:A/4,lmd &: ucs:am. /FN,1;e.-» tt1 Mfl'A) 

Grant program number:. ________ GrantType: - h-.f;L;[.lc, -~1 L 
(Design, Construction, Research, Planning, etc.) 

State Grant Funding Source: AIIUJA (;I>~ b/Jl't'P, 
' 

Federal, Catalog of Federal Domestic Assistance (CFDA) number: _____________ _ 

City Councll Approval Date: __________ Grant Amount: .... /.....i.~-' --1/P._ro_._e, __ l) ____ _ 

City Match Required: ___ -_t7 ___ -_______ Reimbursement Percentage: ______ _ 

Grant Effective date: I /3e1
1
/1.0 Hl Estimated completion date: J/lt/2ev 

Agency/Grantor's project leader: 

Name: /4,4,.~,~ '2flh'l'1 

Title: AIAA4- 6111,0:: lbn-~ I /?14,w,,, I ~m 
Agency: A'~nmu &Av,, 4w //Ad.., d?6-Jfld'4&.,.._.., 
Email: /. ¢J lfftt«tC '24c/'a. , t?[J 
Phone: 7, ! ffi 2i ff! 

Website: w1y'4J, Or,M. ,e~I~ -~ ··H\,, AY4t 
GL Budget number: ____________ Total Grant amount: ..;.;....:1;,.;;...,i:....~w~"'~'-=•~()AK, ____ _ 

Projects Funded: 

Project Name: <B?t &h:xa/ Mt 1v/t.;54<tn4,y:(1,,-, < Project #:. ____ Amount:, ____ _ , 
Project Name: _______________ Project#:. ____ Amount: ____ _ 

Project Name: _______________ Project #:. ____ Amount: ____ _ 

COMMENTS: 





CITY OF NEWPORT 
GRANT APPLICATION INFORMATION 

. ~ ~/UtJu 
Granting Agency:/Jll lltn a.{~-> M1.d ~ @5'0c.tafrtefrL_./ 

Grant Application Due Date: ________________ _ 

Amount of Grant. if Awarded: /0, t!lla , (JV 
I ll,-1,~ Al#rJ 

City Match. if Any: _,_CJ __ - _________________ _ 

City Contact: 'JJ1;fu,t f!u fU (Id u ch J. C 

Purpose of Grant-:finl2/.g/17,,:ytm-'?Zlll/ ¢7M ffel~d~4;21d t.. 

~~LUdAZ I:· f')(l2#"CL-ll#'CJ.L 17 &m~ 

&i!.IA-f~tJr 
Does Grant Requir;CityouncHApproval: To Apply □ To Accept □ /Hdt>f._,,, 

Date of City Council Approval, if Required: __ ....:,/\}-+/_A..;...._ _______ _ 
I 

Does Grant Require City Manager Apprcwal: T~ pt !I( "!},, l,\-
Date of City Manager Approval. if Required: ~ l{ 7 2- ( 

Department Head Approval: nfDa_ ,:L '3 - l ~- Z-( 
~ Signatu~ 

Date of Approval: ____________________ _ 

Attach a copy of the grant application. 

1· - -
1 Grant Application Approval Form - 12/19 1 





AUTHORIZATION FOR 
AGREEMENTS, MOUs, OR 

OTHER DOCUMENTS OBLIGATING 
THE CITY 

All contracts, agreements, grant agreements, memoranda of understanding, or any document 
obligating the city (with the exception of purchase orders), requires the completion of this 
form. The City Manager will sign these documents after all other required infoonation and 
signatures are obtained. 

Document: tltt> ~b1myt4kf,. ~rl_<,tt&el _ Date: Y/(, /2.t? ;;1,,/ _ 

_ statement of Purpose:;;r,uk,~:m.-6:m t/-thl ft-1~ - #4k,/ +r;4 ~zfn,;, ~J 
,t . fi. '/tf'a,i/J'l & -

Department Head 

Remarks, if any· 

City Attorney Review and Signature: -~~2::'....b.~.1..JI~~~"'--

AA. JU /l. /J, f; ~ # )I) . I)() 

Date: 4/D'l/?£)2.( 
Other Signatures as Requested by the City Attorney: ___ ___________ _ 

Name/Position 
Date: ____ ___ _ 

Signature 
Budget Confirmed: Yes □ No □ NIA , 
Certificate of Insurance Attached: Yes 0 No □ NIA kT 

City Council Approval Needed: Yes □ No f Date: 

After all the above requested information is complete and signatures obtained, return this form, 
along with the original document o e CitY, Manager for signature. No documents should be 
executed prior to the City Mana ro as idenced by signature of this document. 

Date: C)({ -07- ~( 

Once all signatures and certificates of insurance have been obtained, return this document, along 
with the original, fully-executed agreement, MOU, or other document to the City Recorder. A copy 
of grant agreement and all project funding documents, must be forwarded to the Finance 
Department for tracking and audit purposes. ¢ 
City Recorder Signature:~ Date: 

1
-::~ / ~ I 

Date posted on website: _ _ L..\--=46:_il&=..L.' 1-/2c.&.~~( ____ _____ ____ _ 

Sign-Off Sheet for Documents Obligating the City - Rev. 1 /18 





Grant Information Sheet 

Send to Finance Department with your signed grant agreement. 

Department:(f~ V()r4nv,ry/4..f-.,,£,/ City's Project Leader: ffe1t'~&w~ '5'.A-

Name of Grant: cV1 ;CNt1rp· 'i3PS'tl/~~:~,t.f'Jkipt0 /4(-Hrd ~/, / 
~ 

Granting agency and program name: ll.1-JZ /21,q~ I A4$1 kp,, ... -lzn--v N llA ,-~~ 
ef :fat IM~ -bJ ,if,t-m/J AW! i';pKJ,;., ¥~ {).,ud IL,.,k lit: 

-
Type of grant (project, construction, research, etc): f!!J""---1"-«f~----------------

State's source of funding, if a state fund: ____________________ _ 

If federal, Catalog of Federal Domestic Assistance (CDFA) number: ____________ _ 

/Im a./'Jd ~ 3/~I/ J-D 

Project start date: :;,z.. /i/M H Estimated completion date:_C/~/"""3oa...,,~/2,o"--=2./...__ ___ _ 

Agency's project leader: 

Namef:.~ 
Title: ~: •3Jdfh J 
Agency: NI? .fJA 
Email: /k t1l'111l-rJ~/J!l/A, ~ [!} 
Phone: 7D 3 !j~ 'ktffJ, 

Total grant amount: .... l ..... 1.,_, __ IJl....,l'-.'-gz} ___________________________ _ 

Budget number: ___________ Grant program number: __________ _ 

Comments: 



. 


